Introduction
West Nile virus (WNV) is a mosquito borne flavivirus in the Japanese encephalitis serocomplex of the family Flaviviridae [1] . WNV is transmitted primarily among Birds [2] . Birds are the natural reservoir (amplifying) hosts, and WNV is maintained in nature in a mosquito-bird-mosquito transmission cycle primarily involving Culexs pecies mosquitoes. The virus is indigenous in Africa, Asia, Europe, and Australia and has recently caused large epidemics in Romania, Russia, and Israel. Humans serve as incidental hosts. Most of human infections in temperate and subtropical zones occur in summer or early autumn. In the tropics, the incidence is greatest during the rainy season when mosquitoes are most abundant. WNV was first isolated in 1937 from a human patient in Uganda [2] . During 1999-2005, the virus spread throughout the USA and into Canada, Mexico, and the Caribbean Basin. With global warming under the influence of increasing temperatures and rainfall through warming of the oceans, and alteration of the natural cycles that stabilize climate, West Nile virus will continue to emerge in new regions [3] .A WNV infection in humans is typically characterized by a mild, self-resolving, dengue like illness with the onset of fever and myalgia [4, 2] . 
Materials and methods

Study design
This descriptive (Cross-sectional) study was conducted on Blood Donors at Central Blood Bank in Khartoum StateSudan during period from April to May, 2016.
Ethical considerations
Permission to carry out the study was taken from Blood Bank authority and verbal consent was taken from Blood Donors at Central Blood Bank.
Sample collection
Ninety serum specimens were randomly collected from blood donors at Central Blood Bank. The samples were stored at -30 °C until ELISA test commenced. All collected sera specimens were tested for the presence of anti-West
Nile virus antibodies (IgG and IgM) using the commercial semi-quantitative indirect ELISA kits (EUROIMMUN, Germany). 
Interpretation of results
Ratio
Quality control
The validity of ELISA kit was done by running the positive and negative controls, and then ratio was calculated for each control, which found within the range of O.D of quality control range of the kit.
Statistical Analysis
Statistical analysis was conducted using statistical package for social science program (SPSS).
Results
A total of 90 sera were randomly collected from blood donors at Central Blood Bank for screening of IgM and IgG antibodies against West Nile virus. Out of Ninety blood donor sera, 40 (44.4 %) were reactive for WNV IgG antibodies, whereas 2(2.2%) were reactive for WNV IgM antibodies, Figure 1 . 
